A 73-year old female of no allergic diathesis was attacked by bees and stung all over her body accidentally sustaining more than 518 stings for a very short time. severe acute poisoning developed from the bee venom, manifested by coma, rhabdomyolysis, toxic hepatitis, acute renal failure, gastric hemorrhage and anemia. following an active treatment the patient recovered. literature search shows this to be a rare case of survival after multiple bee stings.
Multiple stings from bees, wasps and hornets, resulting usually in intoxication, are relatively rare in countries from the temperate climate zone, and serious life-threatening bee venom poisoning is a casuistic rarity. The European honey bee has predictable protective behavior and low to moderately manifested toxic injection capacity. If toxic-allergic condition does not develop after a sting, the usual local toxic changes resolve quickly and without complications.
The present case is characterized by multiple simultaneous stings of more than 518 bees, development of severe intoxication, pathological development in several organs and subsequent recovery.
The patient was a 73-year old female (G.S.T., resident of Plovdiv, Hospital file № 32632/237), living in a rural area for the past 10 years and experienced in the regionally traditional breeding of bee colonies. The patient reported no previous multiple stings. She said she knew "the habits of bees". On June 4, 2007, for no apparent reason and without being provoked, a swarm of bees attacked and stung her in her yard. On 5 June at 2.40 p.m. her relatives found her at home in a helpless condition, and unresponsive. First medical aid was given at 3 p.m. with an injection of methylprednisolone 125 mg. The patient was transported to a hospital.
clinicAl condition
The patient was hospitalized at 4 p.m. in severe general condition: she was drowsy and afebrile; verbal contact was difficult to maintain. 518 bee stings were found on the skin all over her body; they were diffusely spread, without areas of greater concentration, and evenly distributed in the hair of the head, axillary and inguinally, in the hearing passages, on the oral mucous membranes and the eye conjunctiva. The sting sites were surrounded by inflammatory infiltrates, pus-like pustules, some of which with necrotic center (Fig. 1) .
There was massive swelling of facial soft tissues, eye slits secreted pussy fluid (Fig. 2) . Breathing was spontaneous -respirations were 18/minute, exacerbated, vesicular and with prolonged expiration; congestive rales in both bases, rhythmic heartbeat 87/min, muffled heart sounds without murmurs, blood pressure 185/122, abdomen -soft and painless, without оrganomegaly, physiological peristalsis. The limbs had arthritic changes with slight to moderate swelling around the joints and mild redness in the wrist, elbow and knee joints. The patient had moderate passive motor deficit.
lAborAtory studies
Laboratory studies included hemoglobin (147 g/l), erythrocytes (5.74х10 12 /l), hematocrit (0.46), thrombocytes (330х10 9 /l), leukocytes (12.38х10 9 /l), ESR (25 mm), and the differential blood count: st -29%, qs -5%, lymph -7.2%, Mo -8.5%, Eo -0.1%; ionogram: potassium -5.7 mmol/l, sodium -130 mmol/l, chloride -96 mmol/l. Biochemistry: total protein -65g/l, blood glucose -6.7 mmol/l, ASAT -1048 U/l, ALAT -165 U/l, creatine phosphokinase -76664 U/l, alkaline phosphatase -166 U/l, bilirubin -88.1 µmol/l, direct bilirubin -27 µmol/l, urea -23.5 mmol/l, creatinine -232 µmol/l. Coagulation: prothrombin time -99%, fibrinogen -4.7 g/l, APTT -23.2 sec., thrombin time -12.6 sec, ethanol test -negative. Free hemoglobin -496.33, acid alkaline balance -рН 7.36, рО 2 -63.4, рСО 2 -29.1, ВЕ -7.8, Sat -91%. Urine analysis: diuresis 24 h -100 ml, albumin ++++, sediment -abundant urate calculi. ECG: sinus rhythm, left ventricular hypertrophy, ST depression in V4, V5 and V6. Lungs X-ray -"thickened hila, X-ray evidence of pulmonary hypervolemia". Microbiological urine test -negative.
CASE REPORTS

syndromes
Toxic and hypertensive encephalopathy, hypertrophy of the left ventricle of the heart with myocardial ischemia, mild to moderate heart failure, toxic hepatitis, severe rhabdomyolysis, hemolysis, hemolytic anemia, consumption hypoproteinaemia, toxic nephropathy with acute renal failure, toxic epidermolysis.
Concomitant pathology -generalized osteoporosis, distorting polyarthrosis, reactive polyarthritis (possible diagnosis -seronegative rheumatoid arthritis ?) treAtment All 518 imbedded stingers were removed by the on-duty team (a doctor and 2 nurses) using tweezers. Local anti-inflammatory and anti-antiseptic mixtures were applied as well as corticosteroids, calcium gluconate, Н1 и Н2 blockers, pyracetam, vitamins (Vit. C, Vit. B1, Vit. B6, Vit. B12), infusion of normal saline and dextrose solutions, antibiotics, anticoagulants, hepatoprotectors, antioxidants, bioproducts (erythrocyte mass, plasma, human albumin), hypotensive drugs, diuretic, cardiotonic (dopamine), hemodialysis cycle of 7 sessions, early rehabilitation.
course / evolution
The patient's general condition improved slowly. Consciousness was regained on day 5 and until hospital discharge on day 20 the patient was bradypsychic, bradylalic and negativistic. Inflammatory skin changes were resolved by day 9, the toxic hepatitis -on day 12, rhabdomyolysis -on day 4. Acute renal failure polyuric phase started on day 17.
After stabilization of her condition on day 20 the patient was transferred to the nephrology clinic, where she stayed for 12 days. The patient developed hemorrhagic gastritis with melena and posthemorrhagic anemia. She was discharged in better state. The follow-up examination in 6 months revealed compensated polyarthrosis and hypertension. bee stings at one time are considered to be huge intoxicating load. Particularly dangerous among honeybee species is the subspecies of the Africanized honey bee (Apis mellifera scutellata), known for its highly aggressive behavior at the slightest provocation. Areas of dwelling are the southern U.S. states with a tendency of migration to the north. Multiple bee stings from other species are rare, but are reported for regions in England, India and Hawaii where the Africanized honey bee is not widespread. [3] [4] [5] In the intoxication profile of multiple bee stings except local toxic manifestations of pain and swelling the triad rhabdomyolysis, acute renal failure and toxic hepatitis is manifested even with < 10, 50-60 hornet stings 6 and also honey bee and hornet stings. [6] [7] [8] [9] After active, proper treatment a 13-year old child survived after ~ 700 stings from honey bees, and there have been reports by other researchers of a favorable outcome even after about 1000 stings. 1, 7 Increase of the incidence of heavy toxic and toxic-allergic reactions to the Hymenoptera insect species was found as early as 1995-2000 in the south central region of Bulgaria; in 2000 they were 2.08% of all cases treated in the specialized toxicological center which was 2.36 times more than the average between 1992-1999 with morbidity rate of 7.73 per 100 000. 10 No multiple severe stings of honey bees, as the one in the present study with very distinct clinical features, were detected between 1989-2009 among more than 20,000 intoxication in the south central regions of Bulgaria (10.4 mg of the bee venom apitoxin entered the organism of the patient)
The relevant literature search found no reports of such massive apitoxin intoxication in Bulgaria and in other countries.
conclusions
The case is interesting because of the unusual aggressive behavior of the bee swarm; the large number of stings which has not been reported in our country so far; the delayed first medical aid and the favorable outcome due to active reanimation and detoxicating complex therapy despite the patient's advanced age and concomitant diseases.
A tentative hypothesis can be formulated that can explain the aggressive protective behavior manifested by the bee swarm -this can be accounted for by either some provocative factors or by emergence of a subspecies of the Africanized honeybee in the southern central region of Bulgaria but further research is needed to confirm either one of these possibilities.
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